Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED M§guﬂyh§| E:)la'strlci Lgs__sj --7________J’rlmcry Registration District No. é:qd-_-_knqutrar ‘s No.,

o]

59-027682

STATE FILE NUMBER

IDED .
S
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where d(kenud lived. If institution: Residence before
a. COUNTY a. STATE COUNTY adhission)
St. Louls Missouri St., Louig 7™
b. C‘l;;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limits
own Normandy 1l hr. 1owN Wellston va & no O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET (If cutside, give location) Reside an Farm
HOSPITAL OR ADDRESS m
INSTITUTION N°mndy OStP. Ho spt o | Y@ NeDD 1601 Vassier Ave . Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print} OF
Ama D. Henners DEATH 7 o0 1959
5. SEX 6. COLOR OR RACE 7. Married [B. Never Married (] |6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 'DYEAR IF UNDER 24 HR
Wi d Di d Months ays Hours Min.
Female White owed O vl | 8-3-1907 51
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Firy f rking life, even if retired)
HAUS 81T Own Hame Missouri |U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

Elive W, Allen

Minnie C Smith

14. NAME OF HUSBAND OR WIFE

Rayford Henners

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{ no, ot unknown}{ {If y ive war or dates of service)
o [""hdh & Unknown Mr., Rayford Hsnners 160l Vassler
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and (c} INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u(

L e T, 7544414¢£¢gq, yéa_»eghdp

(?SET AND DEATH
eyt
Pl Zfiﬁz

Conditions, if any,

DUE TO (ba C-LM—@-"—bP w

-3 r,.,

which gave rise to
shove cause (=),
stating the wader-
lying causa last.

DUE TO (c'; 5

MMW-—W

Oy

PART M.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to tha terminal

PART {1l. If deceased was male was
there & pregnancy il last 90 days.

l O Yes l w I O Unknown
9. WAS AUT PSY 20s. ACCSENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
PERFOR] -
YE No |:|
Toc. TIME OF  Houl  Manth, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g.,
WHILE AT WORK

[m] farm, faclory, street, offi
NOT-WHILE AT WORK [J a

in or about home,
ce bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

"2,

7T

| attanded the deceased fro =7
Death occurred at

n - P . n
M / 7JIK!¢! last saw :Ie,.:.. alive o

m on the date stated sbove, and to the best sf my knowledge, from the couses stated.

S0- /LG

228. SIGNATURE {Degres o title)
é .3"\ 4 o/

/ L S
23b. DATE

5 Y

226, éDaREss

22c. DATE SIGNED

-2~

S —

23a. BURIAL, CREMATION,

REMOV AL {Specify)
Burial

[8-5-1959

23c. NAME OF CEMETERY OR CREMATORY

Leke Charles Cemetery

23d. L

St.

OCATION (City, town, or county)

Louis Co.,

{S:ate) v

Missocuri

24, FUMERAL DIRECTOR

Jog.W.Clark F,HE. 1125 Hodiemont

ADDRESS

25, DATE

RECD. 8Y LOCAL REG.

7=3/45F

"REGISTRAR'S SIGNATURE
)

{Licensed Embalmer's Statement on Reverse Sld‘/J

7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.

. - » .




